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	Aim and rationale of the study.
The aim of the study is to look into knowledge and attitudes independently regarding Autism Spectrum Disorder (ASD), alongside investigating the relationship between knowledge and attitudes. 
Research is vital for the development, understanding, treatment and support for those affected by ASD (Thurm & Swedo, 2012). Corrigan (2004) identified that adverse attitudes deriving from the community autistic individuals are situated within can negatively affect access to opportunities in fields such as education and employment, mirrored in the statistics that only 32% of ASD adolescents and adults are in paid employment (National Autistic Society, 2016), and 48% get suspended in school on at least one occasion (Bancroft et al, 2012). Therefore, public knowledge needs to improve to increase positive attitudes towards ASD (Alsehemi et al, 2017). To assist this, an understanding of currently held knowledge can help identify, alter and limit public misconceptions (Ryan, 2013). In addition, ASD research can positively contribute towards the understanding of other neurodevelopmental conditions (Thurm, 2012), and open avenues to other areas of research. 
Main research questions:
1. To determine whether males and females differ in their knowledge and attitudes towards ASD. 
2. To determine any differences in knowledge and attitudes dependent on exposure to ASD. 

3. To identify a relationship between the knowledge and attitudes towards ASD. 

Hypotheses:
1. Female participants will have more accurate knowledge in relation to ASD and will perceive the disorder more positively to their male counterparts. 
2. Those with exposure to ASD will possess more accurate knowledge and a more positive attitude.
3. Female participants with exposure to ASD will possess the most accurate knowledge and the most positive attitude. 

4. As accurate knowledge increases, the participant’s attitude becomes more positive.  


	Theory and empirical research evidence supporting the research questions. 
As defined by Ousley & Cermak (2014), ASD is a neurodevelopmental disorder that implicates means of communication and interactions, impairs the capacity to learn ‘typically’ and aids restricted interests and repetitive behaviours. Within the UK, roughly 700,000 people have been diagnosed, with 30,000 of these in Wales (Brugha et al, 2012).

An attitude is defined as a psychological disposition to display a stable evaluation on something (Eagly & Chaiken, 1993). The relationship between knowledge and attitudes is important, as previous studies have shown. Evans and Durant (1995) displayed that a rise in scientific understanding was associated with more supportive attitudes. In addition, Hag et al (2012) identified that an increase in knowledge assists the development of positive attitudes while researching Hepatitis B. Kuzminski (2019) also found that knowledge could positively influence an attitude towards ASD, although this has only been discovered in one Australian study, and has not been explored by any other.

Gender is seen to have an impact on attitudes towards ASD. A study conducted by Kuzuminski (2019) identified that females possess a more positive attitude towards ASD in comparison to their male counterparts, and this notion is supported in other research (LaBelle et al, 2013) with hard-of-hearing individuals. In addition, Alsehemi et al (2017) identified that males possessed more inaccurate knowledge, such as believing ASD was similar to mental retardation. However, Nevill and White (2011) did report little-to-no gender differences.
Corrigan and Watson (2007) identified personal contact as a defining factor in someone’s attitude, with Chambers, Auxiette, Vansingle & Gil (2008) also noticing that people develop more positive attitudes in relation to ASD when they personally know an individual with the condition. This is additionally highlighted by Igwe et al (2010), whose findings suggest that exposure to ASD can increase an individual’s knowledge. 
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Methodological Details

	Intended participant group.
Due to the restrictions enforced by COVID-19, all responses will be collected via online methods. Participants will be able to complete the questionnaire within their own environment. The participant sample will include those over the age of 18, with access to the internet, and individuals that do not have ASD. To widen the scope of potential participants reached, the link will be shared via email and social media platforms, and participants will be encouraged to send to other individuals who may be interested in the field of ASD (snowball technique). All of the participants will be informed that they have no obligation to complete the questionnaire, and that their participation is completely voluntary. 

The study aims to target males, females, those with no exposure to ASD, and others with exposure to ASD. From this, participants will be assigned a group based on their gender and degree of exposure.

The study will adopt a two 2x2 between-subjects design, requiring an average estimate of 100 participants (a minimum of 25 in each IV level); these numbers are essential to run the statistical testing.


	Anticipated design.
This study will include a two 2x2 between-subjects design approach, composed of a questionnaire that will recruit quantitative data, and a scale that will be utilised to gauge attitudes. The first independent variable is labelled “gender”, with the subsets of “male” and “female”. The second independent variable will be “exposure to ASD”, which will be measured by “no exposure” and “exposure”. The study will also contain two dependent variables, measuring knowledge (Autism Awareness Survey/AAS) (Tipton & Blacher, 2014) and attitudes (Societal Attitude Towards Autism/SATA) (Flood, Bulgrin & Morgan, 2013). 


	Potential materials/measures for data collection.
Due to COVID-19 restrictions, questionnaire responses will be gathered via the University’s Qualtrics. Participants will complete a demographic and exposure related questionnaire (See Appendix 1), the AAS (Tipton & Blacher, 2014) (See Appendix 2) and the SATA scale (Flood, Bulgrin & Morgan, 2013) (See Appendix 3). 
The AAS (Tipton & Blacher, 2014) will be used to gauge how accurate the participant’s knowledge is regarding ASD. The AAS has 14-items, adopts a 5-point Likert-scale and covers the categories of aetiology/prevalence, symptoms/behaviour, assessment/diagnosis, treatment, outcomes and prognosis. The SATA scale (Flood, Bulgrin & Morgan, 2013) is compiled of 26-items, marked using a 4-point Likert-scale and has been adapted from Mahnoey (2008). 


	Study procedure.
Once the questionnaire has been created, the link generated will be shared via email and social networking sites. Participants will be presented with information concerning age restrictions, confidentiality, anonymity, voluntary participation and informed consent prior to the study (See Appendix 4). Participants will compete the questionnaire independently, taking around 5-10 minutes to complete. Initially, the participant will provide basic demographic information about themselves covering gender, age, highest qualification, employment and exposure. Following this, the participants will complete the 14-item AAS (Tipton & Blacher, 2014) and the 26-item SATA (Flood, Bulgrin & Morgan, 2013). Post-completion of the entire questionnaire, the participant will receive a debrief sheet (See Appendix 5) compiled of information relating to the details of the study, contact information and will be reminded of their right to withdraw their response if they wanted to do so. 


	Data and analysis.
The data that will be obtained from the participants will relate to their knowledge of ASD (specifically accuracy of knowledge) and will be quantitative in nature, alongside their attitude towards/perception of ASD. 
Statistical testing.
Two 2x2 between-subjects ANOVAs will be conducted using SPSS 26. The first, for knowledge - 2 (gender: male and female) x 2 (exposure to ASD: exposure and no exposure); the second, for attitudes 2 (gender: male and female) x 2 (exposure to ASD: exposure and no exposure). An interaction between these variables will also be investigated statistically. In addition, a correlation between knowledge and attitudes will be conducted to examine the relationship, with the expectation of a positive correlation. 
The hypotheses are as followed:

1. Female participants will have more accurate knowledge in relation to ASD and will perceive the disorder more positively to their male counterparts. 

2. Those with exposure to ASD will possess more accurate knowledge and a more positive attitude.

3. Female participants with exposure to ASD will possess the most accurate knowledge and the most positive attitude. 

4. As accurate knowledge increases, the participant’s attitude becomes more positive.  


	Appendices:
1. Demographic Information: 

Gender?

· Male.

· Female.

· Other.
Age? 













.

Highest Level of Education Achieved?

· Less than GCSE’s. 

· GCSE’s. 

· A-Levels/College Diploma or Equivalent. 

· Associates Degree or Equivalent. 

· Bachelor’s Degree. 

· Master’s Degree.

· Doctoral Degree. 

· Other. 

Current Employment Status?
· Unemployed. 

· Employed.
· Retired.
In your own life, have you ever had contact with an individual or individuals with autism?

· Yes.

· No.

2. Autism Awareness Survey (Tipton and Blacher, 2014).

Disagree

Somewhat Disagree

Neutral

Somewhat Agree

Agree

Autism is an emotional disorder.

Vaccines are causing an increase in autism.

There is a cure for autism.

Autism runs in families.

All children with autism display poor eye contact.

Autism is diagnosed more frequently in males than in females.

Changing a child’s diet will lessen the severity of autism symptoms.

There is one intervention that works for all children with autism.

Children with autism can grow up to live independently.

Autism is a developmental disorder.

Autism can be diagnosed as early as 18 months old.

Children with autism are smarter than standardized tests demonstrate.

It is important that all children with autism receive special education services.

With the proper treatment, most children with autism will eventually outgrow it.

3. Societal Attitudes Towards Autism (Flood, Bulgrin & Morgan, 2013).

Strongly Disagree
Disagree
Agree
Strongly Agree
People with autism should not engage in romantic relationships. 

People with autism should have the opportunity to go to college.
People with autism should not have children.
People with autism should be institutionalised for their safety and others. 
If a facility to treat people with autism opened in my community, I would consider moving out. 

Individuals with autism are incapable of living on their own. 
I would be afraid to be around a person with autism.

A person with autism is an emotional burden to his/her family.

I would be comfortable sitting next to a person with autism in the same class.

A person with autism is a financial burden to his/her family. 

People with autism should be encouraged to marry someone with autism. 

People with autism are incapable of forming relationships and expressing affection. 

Children with autism should be fully integrated into mainstream classes. 

I would be uncomfortable hugging a person with autism. 

People with autism cannot understand other people’s feelings. 

Students with autism are who are mainstreamed into regular classes are a distraction to students without autism in the classroom. 

People with autism require additional support to be successful in the workplace. 
People with autism tend to be violent.
Mainstreaming children with autism into regular education classrooms poses a safety risk for children without autism in the same classroom. 
People with autism need assistance communicating with others. 
All individuals with autism demonstrate repetitive behaviours, such as rocking or flapping of arms or hands. 
I would be comfortable sharing an office with a co-worker with autism. 
I would be comfortable sitting next to a person with autism in a movie theatre. 
I would be comfortable having a person with autism living in the same building as me.
I would be comfortable having a friend with autism. 
People with autism are capable of living normal lives (i.e., with a job, house, family, etc). 
4. Consent Form.
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Consent Form

Thank you for sowing interest in tis particular study. This study is for those over the age of 16 years old. If you participate in this study, you will be agreeing with the following information. 

I understand that this research is being carried out by a third year Applied Psychology student, contributing towards their Dissertation.  This study will explore knowledge, attitudes and the relationship between these factors, towards the subject of Autism Spectrum Disorder. 

I give my consent to participate in the questionnaire that will take a maximum of 15 minutes.

I understand that I am participating in the questionnaire on a voluntary basis and I am free to leave the questionnaire when it is active at any time, without giving a reason.  I also understand that I can withdraw from the research at any time.  

I understand that all information provided is confidential and will be anonymised through the use of pseudonyms or numbers. The data collated from the questionnaire will be stored in accordance with the Data Protection Act.  

I understand that the data collected from the questionnaire will be kept until it is no longer needed, and will then be discarded of appropriately. Only the researcher will have access to the raw data generated from the questionnaire. 

I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or the academic supervisor at any time during or after the study.

I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher via email.  

I, _________________________________________ agree to participate in the study conducted by Zoe Pugh, Academic Discipline of Psychology and Counselling, University of Wales, Trinity Saint David, Carmarthen under the supervision of Dr Charlotte Greenway.
Participant signature: ____________________________________________

Date: _____________________

Name of researcher taking consent: Zoe Pugh.

This researcher is available to discuss element of research/concerns regarding the study on the following email: 1801043@student.uwtsd.ac.uk.

If there are any present/future concerns that may develop regarding the research or the investigator’s conduct, please email their module supervisor on: C.Greenway@uwtsd.ac.uk. 

Thank you for your participation. 

5. Debrief Form. 
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Study Debrief Sheet 

Perceptions of Autism Spectrum Disorder: Examining the Relationship between Knowledge and Attitudes.

Thank you for taking part in the study.  

Your contributions will aid the development of a third-year student’s Dissertation. 

The aim of this study was to explore an individual’s independent knowledge and attitudes regarding Autism Spectrum Disorder, alongside examining the relationship between an individual’s knowledge and attitudes. Specifically, the focus of the study was to see if an individual’s gender and exposure to autism implicated their knowledge and/or attitudes of Autism Spectrum Disorder. 

Research, such as the one you participated in, is vital for the development, understanding, treatment and support for those affected by ASD (Thurm & Swedo, 2012).

If you wish to withdraw your data from the study, you must leave this questionnaire or contact the researcher now.  After this point, all of your data will remain confidential, anonymous and safe (until eventually discarded), and we will not trace it back to you.

If taking part in this study has raised any questions, or you would like to express any concerns, please speak to the researcher on 1801043@student.uwtsd.ac.uk (Zoe Pugh), or contact the academic supervisor Dr Charlotte Greenway (C.Greenway@uwtsd.ac.uk). 
Thank you again for taking time to participate in this study.

Zoe Pugh

BSc Honours Applied Psychology. 
University of Wales Trinity Saint David, Carmarthen.

Ethics: Describe the main ethical issues of your study and explain how you will address them here.
As the study contains active participants, there are many anticipatory considerations that need to be employed, and these will be implemented according to the BPS Code of Human Research Ethics (2018). All of the participants will receive a consent form prior to the study commencing to ensure that informed consent has been received from all participating. Following, participants will also be made aware of the boundaries of anonymity, confidentiality and the power they possess to exercise their right to withdraw themselves and their data from the study if/when they deem appropriate. Once the study has been completed, the participant’s right to withdraw will be reiterated and they will be informed that this is their final opportunity to do so. Due to the sensitive nature of the research, all of the questions utilised have been adopted from previous studies, which have all gained ethical approval. Additionally, the participant will be provided with a debrief form that will explain the motive behind the study alongside contact details of the investigator and the supervisor if the individual has any questions or concerns. Additionally, participants will be assured that the data collected will be correctly and safely stored to ensure they do not experience any periods of stress regarding their participation. In relation to the universities’ reputation and personal code of ethics (UWTSD Research Ethics & Integrity Code of Practice), the study must be conducted in an ethical, respectful and professional manner. 
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